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1. Committee 1D, Number £+ 3o é_Q

SUMMARY PAGE i — ' - /7 e
CANDIDATE COMMITTEE 2 conmes ame (TE_(LLARENCE Cork Fof TRUSTEE
RECEIPTS Column|| Column Il
This Period Cumulative this election cycle
3. Contributions
a. llemized (Schedule 1A - Column 6) (3a.) § / 460 W7 [A)
b, Unitemized (less than $20.01 each - no Schedule) {3b.} § NOT APPLICABLE
¢. Subtotal of "Contributions" (3c) $ / LILDC’ 00 {(18.) ¢
4, Cther Receipts (Schedule 1A -1, Column 6) 4) $ (190 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) § | 400 60 @oy$ 1 Y0 OO
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7} 6) $ (21 %
7. In-Kind Expenditures {Schedule 1B-IK, Column 6) 7} 8 (22 %
EXPENDITURES
8. Expenditures
a. ltemized (Schedtle 1B, Golumn 6) (8a) § 139049
b. ltemized Get-Out-the-Vote (Schedule 1B-G) {8b) $
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) &
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) (9.) % / \3 ?0 Y ? {23)% / .3 90 s ‘?lci
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. temized (Schedule 1C, Column 6) (10a) $
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b}
(11.) $ {243 %
DEBTS AND OBLIGATIONS
12. Debis and Obligations
. [H60. 00
a. Owed by the Committee (Schedule 1E) {(12a}) %
b. Owed to the Committee (Schedule 1E) '
(12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed (13) § Q
{Enter zero if no previous reports have been filed.) \' fa)
14, Amount received during reporting period (14)+ § / 1‘/ (2] AF (4
{Line 5, Total Contributions & Other Receipts)
(15)= % [Heo, OO
15. SUBTOTAL Add lines 13 and 14 A >
16. Amount expended during reporting period (16)- § Ia ? O Lf (1
(Add lines S and 11) q 5. [
17. ENDING BALANCE (17} 3 = *

(Subtract line 16 from line 15}
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BUREAU OF ELECTIONS
ITEMIZEDHC%I:‘J{IEI?IAJTK)NS 1. Committee I.D. Number / j 5’ o 6:0
b SCHE . | _
% Q7 Cigrepic ( 2g
-~ CANDIDATE COMMITTEE 2, Committee Name LIL}I?CI{) E o
Enter contributor's name and address, If contribution is from an individuad, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicat if contribution is from a Political Committes or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
——— — date of receipt)
3. Contribution # 1 PAC Receipt? | ] YES 4. Date of Receipt __ A~ F /- &

Name: O LARENCE Jeok
Address: 5oy (1 HELNSE2RY QT SHELBY TP, M Yy s

Nt oy I "o ke
Oceupation - - Igmployer NE Q

Business Address

Type of Contribution: D Direct Loan from a parson D Fund Raiser

3. Contribution #2 PAC Heceipt%ES 4. Date of Receipt___ {2 2.p0

Name: & i ARENC.E Ceoid
Address:@c&:? Q#MSFZ"QD (lf/' SHELLY Twﬂ, M ‘7@3/-';

5. It over $100.00 cumulative, please provide:
4 3 VSiME S il =
ﬁ Occupation Re TIPED «5SMBLL ‘6 E;,{f,,’g%;’—’ & ZR

3
LB, 00

Business Address

Type of Contribution: D Direct lz] Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? I | YES 4. Date of Receipt__ /7 —7 -A¥

M g

LSS0 A nems oy C7, SHELGY T8 11y W5 345
i 5. If over $100.00 cumulative, please provide: ! é 370 oD
i

Oceupation RETILLD = SUAL RGplIESS 0wz

Business Address

Type of Contribution: I:I Direct Loan from a parson [:I Fund Raiser
*
3. Contribution # 4 PAC Heceipt?ﬁTEs 4. Date of Receipt__)— § - /A&

Name: 0/ oE e Qoow
Address: \62’&&? @#ELJ”"SF@G’D Q7  SHELBY 71}/2 i ‘/5 215

5. if over $100.00 cumulative, please provide:

' =h -5 2L VS SN Es L \"' :
ETURED ~smA /5"’5’{:'.’“;,%?.? oWAER /54,08
Business Address
Type of Contribution: D Direct m Loan from a person D Fund Raiser
Page Subtotal
- Grand Total of Al Schedules 1A F
{Complete on last page of Schedule) L)L OO 0p
f
| oo .00
Enter this totaf on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIE%E{E;GE§2|;URE$ 1, Committee ). D, Number, /3 g6 O_ ‘.
3. Name and addrese of person or vendor to whom patid 4, Purpose (Describe specific purpose and you | 5. Date 8. Amount
L . . may assign an Expanditure Coda)
Expenditure #1 . —. i _ _ _
Name JAH  Ljo A SIGAD Purposs: oA { TIC AL SIGAS b
addess 90/ 117 GRoES BECK Husy L A28 ", 0o. 0O
LU' AR RE /\) mi 4508 9 D Chack hox if Hils sxpanditure is payment of
D Fund Raiser :%t:ga?::ﬁgaﬂon reported on pravious
==lE:fxpeam'frtum #2 =
name Hoal TG 7oA BANK pupose BANK _CHARGE _ FoR
Agotess Boe GCHOENHE RR CHECKS L-3008 17, G0
SHE -3 )/ m’q " l l:] Chack box i thig sypenditure is prymant of
D £und Raiser dtea!:t or c:t:%igaﬁon repottad o pravipus
statemen
Expenditure #3
Name .J A H LieN SIGANS Purpose: LI TIC Al SiEdS
Adiess 4 1y11] G-RoES BEK  HWY 1708 | CALGS
S AIQQE /d ni "/f o8 ‘7 D Check hox i this expenditure is paymant of '
debt or obligation reportsd on previcus
[] Fund Raiser statement
uérxpenditwe #4
Name SPEEDY PRINTING rupose: POLITIe AL EL1ERS
nddress 6 793 VAN DYKE 145,64 ,{
. f:] Checic box if this expanditure is payment of
CTicd m| H3317 dett or obligation repertad on pravious ;
[T} Fund Raiser statement B
Expanditure #5 é
Name Pumose:
Adtlress
D Check box if this expenditurs is payment of
[T] Fund Raiser d;gt QF eofgzigaﬁen rapoted on previous
siatam
Subtotal this page /3 (f 0 049 ‘
PR T ——
= Lilg " !
1 12904 |
Entor this total
o fine Ba of
Sumimary Page

Pege _ _  of



MICHIGAN DEPARTMENT OF STATE
+  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

/3 $060)

CTE: Claumers @WMM

This Schedule itemizes:

a. | Debts and obligations owed by or forgiven the committee OR

b. I Debts and obligations owed to or forgiven by the committee.
(Check either 2 or b. Use only for the purpose checked.)

3. Name and Malling Address of person, vendor or
financial institution to whom debt is owed.

4. Type of Obligation
(Indicate type and you may
assign an expenditure code)

7. Date and amount of

each payment

8. Cumuiative
payment to
date on debt

9. Outstanding
Balance at close
of this period

Check box to indicate whether debt is owed to an 5. Indicate date debt was (Item 6 minus
incorporated business. If debt is a bank loan, please incurred ltem 8)
provide information regarding the endorsers or 6. Indicate original amount
| guarantors, if any. of debt
Debt #1 Corp? [] Yes
4. Type: I
A-2% ’C'/S' [ 1§
5. D3 Dot Was Incureff OO
/I ! 7 )
6. Original Amount of Debt: 5 $ $ /%00, 06
/I 1 8
V]
$. 5 / ‘fO 0. o0 [] Foraiven
/I /%
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? [] Yes
Owed to or by: 4. Type: /I 1 8
/3
5. Date Debt Was Incurred:
6. Original Amount of Debt: L8 8
i
$ $
;s [Jroraven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? |___| Yes
Owed to or by: 4. Type: I 78
{1 8
5. Date Debt Was Incurred:
/!
6. Qriginal Amount of Debt: 2
[
$
s [ Jroraiven
If hank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal {Outstanding debt}
Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committes)
Enter this totai
on iine 12a
“‘owed by™ or
line 12b "owed
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of 0" of the

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.
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